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Department of State
Division of Corporation
P. O. Box 6327
Tallahassee, FL. 32314

A check for $183.75 is enclosed for the reinstatement of Eagles’ Nest Community
Charter Schools, Inc. A separate check for $8.75 is enclosed for a certificate of status.
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We did not receive our annual report; therefore we are requesting a waiver of the
reinstatement fee.

Thank you,

e

John Foster-Grant
Registered Agent



